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GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 
/) 


please write the causes of death clearly and legibly. 


(C) AxLge aos Ae fv 
Il OTHER SIGNIFICANT CONDITIONS CONTRI UTING 7 
TO THE DEATH BUT NOT RELATED TO THE ly 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


yes] no 


214. ACCIDENT WAS UNDERLYING o 
JOR CONTRIBUTING [J CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., et 


INJURY OCCUR? 


é 210. TIME (Month) (Day) (Year) (Hour) } 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF iNJURY While Not while 
M. at work at work 
‘ 22. I hereby certify that I attended the deceased from on Ae 195° Yto 4. ae! io 5, that I last saw the deceased 
aliye on ad- whe L 0 ¥°- and that death gecurred at bf ti from the causes and on the date stated above. 
_SIGNATURE . /f DDRESS _» Z DATE SIGNED 
ee Zz BAF” Lc a= A POU, Fe ae Fi 
J fet KEL? u.offHicctipttd $17 _y~2¢-s 


correct age is especially important. Physicians 


23. BURIAL? LL ae ay / Wy, Verep- CEMETERY OR’ CREMATORY | ele ‘TION (City, town, or county) 


MOVAL J6PECIFY) Lm, 


DATE REC'D BY cate 9 ATURE 3 hem on DIRECTOR aA, 
REGISTRA = ESA pec) ESA pec) 
aI O- TS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 4024 A 
4943 CERTIFICATE OF DEATH Reg. Dist, No. 220. 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Talbot MARYLAND STATE) (9 ae Lind COUNTY Da bot 
CITY (lf outside corporate limits, write RURAL; LENGTH OF STAY Shanl outside corporate limits, write RURAL ana give nearest town) 


OR and give nearest town, | (in_this place) 


town Rural Cardova 6 Ho. Town Greensboro OS X-@ 
HOSPITAL OR STREET tIf rural give location) ; 
INSTITUTION OR ADDRESS 
STREET ADDRESS None None y 
NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: *4 OF ss 
(Type or Print ROBOT John Kemp DEATH: 4 10 195 
SEX: 6. COLOR OR |7. SINGLE, MARRIED. || 8. DATE OF BIRTH: 9. AGE last birthdsy| IF UNOER 1 vean| IF UNOER 24 He. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min, 
“Male nis Bevis 4/27/1869 85 om. | eee 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working ide OR INDUSTRY: cQu ve RY? 
Rebiireded'arm Tennan None Delaware UsSs 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


John Kemp 


13, WAS Deceasen Even IN U.S, ARMEO FORCEST 


(Yes, or unk.)| (If Yes, give war or dates 
rd of service) 


Liz 


17. INFORMANT & ADDRESS: 


Stella Kemp Greensboro, Id. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, SOCIAL SecuRITY No. 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 2, 
2, ceeler tf fee, 
ANTECEDENT CAUSE (8) DUE Te } 
DISEASES OR CONDITIONS, IF ANY, (B> Aber Sle a hat teobes. 


None 
18. MEDICAL CERTIFICATION 
LAK 
IMMEDIATE CAUSE ¢ 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


‘icians 


, Lheew-oe 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
YES Oo NO GB 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Hy important. Phys 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i219. TIME (Month) (Day) (Year) (Hour) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office hldg.. ete. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
is especial 
fe 
nm 
an 
Zz 
¢ 
iS 
2 
& 


ELL OCCURRED 21F, HOW DID INJURY OCCUR? 


13/55 
Gi 


REGISTR. NATURE | - Ni L DIR: CTOR yy aa 


DATE REC'D BY Aa 
REGIS: 


Not while 
M. at work at wark 

a: 

° - 22. I hereby certify that I attended the deceased fro ty. art that I last saw the deceased 
3 4 = . 19. o that death o f fron? the causes | n the date stated above. 
a a 8 /ADDRESS DATE SIGNED 
er de & terse, (rape ler. oye ae lat 12, SS 
| tm © f23, BURIAL, fant ae THEREOF | ME OF CEME TERY OR PREMATORY | LOCATION (City, to F county) (State) 
2 < BRSMDMAL (srectry) Preensboro Greensboro, fd. 
Phy 
5 


| 
{| = 


MARGIN RESERVED FOR BINDING 


* 


PLEASE TYPE OR WRI ah 


VS. A1l5 — 10-53 


Jat 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4°31 


is 
U4085 
Ree. Dist, Wer ueseatiannes 


1, PLACE OF DEATH: a 


af 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


tard COUNTY A = 


STATE. Lar, of. bs 


COUNTY fa 
CITY (If outside corporate bes write RURAL 
and give nearest 


{in this place) 


LENGTH OF STAY 


CITY(If outside cotporate limits, write RURAL and give nearest town) 


OR 
TOWN CWB L EE Phas 


TO _ £2. PAS AG I T= 
HOSPITAL OR = pass (if rural give location) vs 
INSTITUTION OR ‘ 1 ADDRESS _- - 
Go STREET ADDRESS s Em Walaa Hes “TT oy ee Pe Ye -* d 
[3. NAME OF (First) OMfiddle) (Last) 4. DAT rh) (Day) (Year) 
DECEASED: sie OF 
(Type or Print) Ja Se. Aguber! = DEATH: 
B. SEX: 6. COLOR OF 7. SINGLE. MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| 1F unoe: 


WIDOWED. BINS Sete?) 


TU) bs i oe (Specity) 7 1 “7 


fest 24. /FFT 


Months| Days | Hours 


£7» 


tOa. USUAL OCCUPATION (Give kind of) 108 Ne OF” Buel 


ork done during 1 most of working life. nn ee 


On SBILE SALE SA RE 


Ess | MW. 


BIRTHPLACE (State or foreign country): 


Wt Bayh tod 


fr2. See OF WHAT 


3. FATHER'S NAME: 


C eortee oy. She ae 


Kay MoE MAIDEN NAME: 
ee 


MN al AES 


13, Was DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or .)}| Uf Yes, give war = 
VES of service) Wu 


16. SOCIAL SECURITY No. 


D7 - 07-0407 


17. INFORM 


ANT & ADDRESS: 
~~ 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


Yo.0./ 


MEDICAL CERTI FICATION 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(©) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20, AYTOPSY? 


YES NO ily 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218, PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Year) (Hour) 
OF INJURY 


(Day) 


21 
While 
at work 


Not while 
at work 


INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 


AL, CREMATION, sel 


ry Se (SPECIFY) 4/ 16, 3o 


p CEMETERY OR CREMATORY iG 


agi 


CATION 


CEM NEN 


City, town for county) 


Dane. REC'D BY — ISTRA' P sede ly 
OE 
-/ 5S 


esate to 


j aso 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


v1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 
Sona ( ) OF DECEASED- 


STATE 
MARYLAND Jar of PEIB S— 


CITY (If nutaide corpora: its, write RURAL and | LENGTH OF STAY on ar a Himits, write RURAL and give nearest town) 


OR ivo nearest town! r this place! 
TOWN bi cor Par TOWN 


HOSPITAL OR STREET 
~q INSTITUTION OR. ADDRESS 
STREET ADDRESS 


3. NAME OF iret) le) (Last) 4. DATE (Month) Day) (Year) 
DECEASED Boag Ne OF 
(Type or Print) , E.R DEATH _ 
i & COLOR OR RACE | 7, SINGLE, MARRIED, &. DATH OF B Tt Wader 1 funder 24 hrs, 
| ee ges | WIDOWED, DIVORCED, | Gee 7 Monthe | aye Hours | Mine 


(Specify) 
(Give kind of work | 10b. Kinp or Bustngss on i. BL PLACE (State or we country) | 12, Crnzen or WHat 


moat of working'life, evon if retired) | InpusTRY 3 
fs et bass ‘inva 
ee MOTHER'S MAIDEN aes 


15. Was Drcrasep Et ‘U.S. ARMED Forces? | 16. S6ctaL Secumity No. 17, INFORMANT 
(Yea, no, or unknown) | (If yes, give war or dates of = CO ew ir sg hee . Fs v7, 
Eden jeervice) LHe A et 
‘ 18. MEDICAL CERTIFICATION 
Lyrae’ Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dears 


2a ay Za j 

peer? w... Corandio Carewlar. cAtant, | 2B 
tecedent 

Antecedent camsel) oD rlowo Se 


giving rise to the above cause 
stating the underlying cause last_ 
éc) 
Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) oe (Home, farm, ina street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eu OCCURRED HOW DID INJURY OCCUR? 
ag i. m | Ilo at. Not While 
INJUR 


Work O At work 
— 
2. I hereby certify that pie the deceased from. Pen, 4 19.4, to AT, 1989, that I last saw the deceased 


yz — %) and that death occurred at. 2p -m., fr6m the causes and on the date stated above. 
(Degree or title) ak DATE SIGNED 


2 


ply every item of information carefully. The Correct age 


MARGIN RESERVED FOR BINDING 


bey 


», WITH UNFADING INK. Sup 


2 
S 
a”) 
= 
3 
a 
2 
ro 
& 
3 
A 
3 
3 
i 
8 
4s 
3 
; 
g 
fy 
[= 
Zi 
a 
3] 
1 
a 
a 
re 
8 
B 
a) 
s 
a 


is especi 


23. BURIAL, CREMATION 


IDVAL Aspen 


Als 


PLEASE WRITE PLAINL 


~~ | 
nN 


MARGIN mS BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


® 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


4945 


am BO 4-27-55 at 


- .MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04027 
Reg. Dist. No. a 7 /. 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME.) OF DECEASED: 


COUNTY Talbot MARYLAND stare Maryland COUNTY. Talbot 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY eas outside corporate limits. write RURAL ana give nearest town) 
OR and give nearest town) (in this place) 
~ TOWN Bellevue Town Bellevue x 
HOSPITAL OR STREET Uf rural give location) N] 
INSTITUTION OR ADDRESS 
OG STREET ADDRESS 
3. NAME OF First! (Middle) {Last) 4. DATE (Month) (Day) (Year) 7 
DECEASED: OF il 
(Type or Print) LILLIE ARDELIA MILBOURNE peatH APIA 2 19 55 
5. SEX: 6. COLOR OR}7. SINGLE. MARRIED. 8. DATE OF BIRTH) 987 |9. AGE last birthday| Ir unoen 1 vem | If UNDER 24 Has. 
CE: WIDOWED. DIVORCED. Ktantha Hours | Min. 
Female | Negro _| “Married October 27,1697 67 |S | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life. 


even if retired) ‘Laborer 


OR INDUSTRY: 


Food Packing 


COUNTRY? 


Somerset County, Md. USA 


13, FATHER’S NAME; 


Levin Lewis 


18. WAs DECEASED Ever IN U.S. ARMED FORCEST 


(Yes, no, or unk.)| (If Yes, glve war or dates 
of service) 


18. SOCIAL SecuRtTy No. 


-01-1185 


14. MOTHER'S MAIDEN NAME: 


12. es pe” Creghy = a J 


17. 


INFORMANT & ADDRESS: 


Eunice Johnson, Bellevue, Maryland 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


331X 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(oc) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


x, jp Cobia Cem wl fitaublly Mee onl itell yy, )- Ze 


ag i 


19a. DATE OF OPERATION: 1ss8. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes El NO o 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) Bie INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ./..=/......... 


alive on 2 -1.~... 


SIGNATYRE A wete 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


21F. HOW DID INJURY OCCUR? 


‘ 195.1, to Es ae , 195.§, that I last saw the deceased 


s 198 J, and that death occurred at /,2.... M, from the causes and on the date stated above. 


wo Conk Bet 


DATE SIGNED 


4 ~¢- 


23. BURIAL. CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 


Buria 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) (State) 


Easton, Maryland 


| 4/6/1955 | Easton Cemetery 
REGIST. Ss SIG 24. FUNERAL DIRECTOR 
ee : 


ADDRESS 


DATE R ne BY LOCAL 
GP Ss 


Herbert M.St.Clair,Jr. ,Cambridge ,Md. 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


VS. A15— 10-53 


=) & 


So 
ra 
s 
a 
A 
=] 
i) 
C4 
o 
fe 
a 
fa 
> 
4 
i 


fully. The 


ion care’ 


rmati 


0) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 (724 


4°32 
~ 
CERTIFICATE OF DEATH Reg. Dist. No. LGD ....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
—_— 
COUNTY _ Totlot_ MARYLAND. STATE tnd COUNTY “Tete 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nerregt, town tin this place) OR 
TOWN TOWN 
72) = a Pe 3mmithe ene O+\ md. x 
HOSPITAL OR STREET UitSural give location) ¢ 
% STREET AOonESS \ ADDRESS 
STRE E wh 
ee eS Lrewmor' La! rn toA | Tele ek as 
3. NAME OF (Firs' (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ 5 OF 
(Type or Print) R a an ___ DEATH: Ognd 4_195s— 
SEX: 6, COLOR OR |7. SINGLE, MARRIED, 6. £ TE OF BIRTH: 9. AGE last birthday| ir Uuoen 1 year | IF UNDER 24 Hea. 
RACE: WIDOWED, DIVORCED, fyai| Hotve |) aNin 


| 
Hf Months| Da: 
: Q Wet SSE rey : ins a | Fro | om. | 4 
nGA. USUAL OCCUPATION (Give kind of) 108 KIND OF BUSINESS _ | 11, BIRTHPLACE (State of foreign country): 


12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: th LV 


COUN 
even if retired): Ou. Os y 
| 14. MOTHER'S MAIDEN NAME: 


Us A 
Many tne dre C le AY ¥ 


17. INFORMANT & A, 


Yes, no, or unk.)| (If Yes, give war or dates 
: Me service) Nhalom Redd - | 


ane f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y2LO-0 y , ATH f, ’ 
IMMEDIATE CAUSE (A) 


DUE Tt 
ANTECEDENT CAUSE (8° i Se es 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST, 


Nis icles 


ts. Waa DECEASED Ever IN U.S. ARMED FORCES? 


1g. SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND OEATH 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (| NO ica 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


a pe Nuey OCCURRED 2tF. HOW DID INJURY OCCUR? 
Whil Not while 


at iti at work 


M. 


(22. 1 hereby certify that I attended the deceased from WTO - 1995, to We 7o= 19 Osthat I last saw the deceased 


alive on 4- IG- » 19. cre and that death occurred at q! aM, from the causes arid on the date stated above. 
SIGNATURE ADDRESS 7 ay . *DATE SIGNED 


ha) = 
fi 


mat! SID 
23. BURIAL, CREMATION,| DATE THEREOF f TION (City, town, or county) (State) 
MOVAL (SPECIFY) 
2 4-17-35 


a AANA dbo 
DATE REC'D BY LOCAL ake. SIGNATURE 
REEISTAR a 


qyvannd 


sel ge ud 


| Jaren 


\ 


a 


) 
ve 


RESERVED FOR BINDING 


al 


‘ 


MARGIN 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4) 94) 


4°32 
32 CERTIFICATE OF DEATH Reg. Dist. No. EL FD.» 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ei 
SeouNry, oe i onload ___ MARYLAND STATE Ad COUNTY @y 4. mA ied 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIE outside corporate limits, write Ri nd give nesrest town) 


jis place) 


OR and kive nearest town) oR is 
, 
yp Sou Slee J Tw Openmaloerd 0 SK 
HOSPITAL OR STREET (If rural give location) 
sg INSTITUTION OR ADDRESS 
STREET gern 4 
Babee ss_ (ne nm ALal Weogital_| ohs i. ee v 


3. NAME OF | (First) (Middle) @, DATE (Month) (Day) (Yesr) 
DECEASED: ‘ OF . 
Guecnras) NAW OW. Re ey & DEATH: Baud IY 19s9- 
3B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, @/ DATE OF BIRTH: ]®. AGE last birthday wdnoen + ean cr 


RACE: WIDOWED, DIVORCED, 


(Specify) i+ ingle. i / ai LES. 67 yrs. | 


1a. USUAL OCCUPATION (Give kind of; 108. KIND OF BUS|NESS ‘(State or foreign country) : 
work done during most of working life. OR INDUSTRY, 
even if retired}: 


Months| Days 


Hours { Min, 


12. CITIZEN OF WHAT 
UNTRY; 


13. FATHER'S NAME: 


ts. Waa DeckASeD EVER IN U.S, ARMEO FoRcee? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


1s, SOCIAL SECURITY No. 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2.0.0 


A 
faded. Cage ay ee ea 
DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) PAC Jw bnots Pep. f © 


GIVING RISE TO THE ABOVE CAUSE = pur To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] no fy 
21A. ACCIDENT WAS UNDERLYING () | 216. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State)? 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby ae oF I attended the deceased from,}. fe er 2 SUt0 o/s 19,5 ~} that I last saw the deceased 
A vi 


alive on of aA Sa and that death occurred at | 
SIGNATURE 


M, from the causes and onithe date stated above. 
ADDRESS 2 DATE SIGNED 


n, oF county) (State) 


23, BURIAL, CREMATION, Pp DATE JTHEREDF | ATF cassphins Seay OR CREMATORY rn (City, town, 
REMOVAL (SPECIFY) 
PA paar 2 Y/1V/SS. Preamp lro-rs, Wells . 


DATE REC'D *s Jasco ISTRA SIGNATURE ae 4 iL DIR TOR ADDRESS 
ISTRAR 
Sa) Mhaanalrera Wd, 


4 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


o 
Zz 
6 
a 
z 
a 
24 
° 
im 
a 
2) 
> 
<4 
ol 
na 
a 
i] 
z 
g 
o 
mf 
< 
= 


\@ = 
Og (e% 
Ny ° 
ye & 
is £ 
be 8 
$2 8 
<< _____._ 


please write the causes of death clearly and legibly. 


cians 


tant. Phys’ 


impor 


lly 


correct age is especial 


4 


4a3 A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04029 


a] Vv . 
.CERTIFICATE OF DEATH Reg. Dist. No. LFA... 
fee ae ee 
a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: fe) rol e 
2 
JA) f = 
___ COUNTY pik WE ae MARYLAND STATE (Ud-+-yiau 4 COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
AOR and give nearest town) (in thiyplace) OR 
cae ae ee bis Town 2d 20 OS K-B 
HOSPITAL OR STREET (Uf rural give location) 
gineimen ore n Fe | f a ADDRESS 
{ STREET ADDRESS PLD AWH OA ae f 
——SSaS =—= —<———=——— —— — — = Se ee —_ === ee a 
3. NAME OF ; (Middle) (Last) Y 4. DATE (Month) (Day) (Year) 
DECEASED: , f ; OF 
__ (Type or Print) Cae ACY Merregteg Aathsel 2 veate: & / 2 19:85 | 
5. SEX: 6. cores OR |7. Asiae MARRIED. 6. DATE OF BIRTH: 9, AGE last birthday | Ir unper s vean| tr UNDER 24 Hae. 
ACE: 07] ‘ c Months| Days | Hours} Min, 
ify): s 7 = 
ay) See Zhe Qidy (95S \_ sre. | | Cra Wert 
. BIRTHPLACE (State or foreign country): (12. CITIZEN OF W 
work done during most of working life, OR INDUSTRY: y ag! 


/ co} 
even if retired): x y J i c on YY? 
BS ane Pal tr rn pphe ot Lee et RE S 
13. FATHER'S NAME: ° | 14. MOTHER'S MAIDEN NAME: | 
7 , = 2 
Dyn Cheanbea * at oa APPEL Med LeeLee, 
16, SOCIAL SECURITY No. | 17. INFORMANT & ADDRESS: 


reall wtdee 4 


hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 1 


|. Was DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or aka Uf Yes, give war or dates 
of service) 


p 
Pr 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH 


TS G3. CAUSE A) é le, ae 


BUE TO 


ANTECEDENT CAUSE (S8* “ ; 
DISEASES OR CONDITIONS. IF ANY, (8) Ly of Lfeun2 LS 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a. reed) NO [Bay 


21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) Z1E INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22.1 hereby certify that I attended the deceased from 5 10g to ,19.. , that I last saw the deceased 
alive on _..... Lo ,,and that death occurred at pt, eae the causes“fnd on the date sated above. 
SIGNATURE “ADDRESS DATE/SIEN: ees 

rel, if tt LY tA, v 
Newer LCL AL uo, (ince IEE AX 


23. BURIAL, <tereciry) | DATE THEREOF 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL, (SPECIFY) > 


pay LL LAS a ae O Leet etegs 
SIGNATURE , 24, pe a y plete ia) 
, Jon nee af LA LT Boast acti 


DATE REC'D BY LOCAL REGISTR. 


eke | 7s 
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VS. A1l5— 10-53 


MARGIN RESERVED FOR BINDING 
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iclans: 


tant. Phys 


lly impor 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 040 5] 
4°35 CERTIFICATE OF DEATH RPE ee oe 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


¢ 
__ COUNTY Caceres i, ____ MARYLAND STAT. _COUNTY Lee we Pratny 
(t “outside Gea its, write RURAL) LENGTH OF STAY CITYUIf outside forporate limits, write RURAL and give nearest town) 


In this place) OR 
_£ Axs TOWN 
HOSPITAL OR “6 STREET (If rural give location) 
INSTITUTION OR ADDRESS 
eer ADDRESS Le 4 


3. NAME OF (First) —(Middiey SS (Last) “) 4. DATE (Month) (Day) 
DECEASED: 

Ms Fea * 5 = = i 

5S. SEX: 6. COLOR OR |7. SINGLE, MARRIEO, 8. DATE OF BIRTH: 
_— RAGE?—— WIDOWED, DIVORCED, 


Sree) 7 op, af! te EP) 


. USUAL OCCUPATION (Give kind of 108 KIND OF BUBINESS “ BIRTHPLACE (State or féreign country)= 


12. CITIZEN OF WHAT 


work done during most of working na OR INDUSTRY: COUNTRY? 


even if retired): . 


Wy MOTHERS MAIDEN NAME: 


ts. Middl iO EVER IN U.S. ARMED FORCES? henge: Secunity No. 7 c : [Leal] 
INTERVA) 


(Yes, no, or nil (If Yes, give war or dates 
ee service) 


BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


420s FAMED 
IMMEDIATE CAUSE tA) Fee fbn 
DUE T 
ANTECEDENT CAUSE (8° ba 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE puye to 
STATING UNDERLYING CAUSE LAST, 


¢ 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves NO fe 


/21a. ACCIDENT WAS UNDERLYINGD | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (Clty or town) (obane) (State) 
OR CONTRIBUTING LICAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby if hat I attended the deceased from AAV. Bs: to Lr Past thee I last saw the deceased 


alive on “i 195 ., and that death occurr at) o-m, from the causes and on the date stated above. 
SIGNATUR! APDRESS DATE SIGNED 


/ ” “ 
23 (eyRIA CREMATION, PRY THE %, NAME OF Ee ea oR GREMATORY | Loc 
R OVAL (SPECIFY) 


DATE REC'D BY LOCAL b de 24. FUNERAL 


R a a ie 65. 


MARGIN RESERVED FOR BINDING 


‘\ 


¢_ 


PLEASE TYPE OR WR 


VS. A15 — 10-63 


AINLY, WITH UNFADING INK. Supply every item of information caréfully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 (a 
4°46 CERTIFICATE OF DEATH Reg. Dist. No. DF... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY bs Talbot MARYLAND STATE Md, COUNTY Talbot 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Va this place) OR 
eon Oxford = Ae. TOWN Oxford 
HOSPITAL OR : ~ STREET Uf rural give location) 
INSTITUTION OR ADDRESS 7 
(® STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: cl F OF ' 
(Type or Print) ara E. Simpson peatH: April 27 1955 
$) SEX: 6. COLOR OR|7. SINGLE. MARRIED: @. DATE OF BIRTH: 9. AGE last birthdsy| Ir unoen 1 Year| IF UNDER 24 Has. 
B: WIDOWED, ORCED, Months| Days | H Min. 
Female White (Specify) married July 5, 1868 86 yrs. pt Nati fie? 


KOA. USUAL OCCUPATION (Give kind of 
work done during most of working life.) 


even if retired): housewife 
13. FATHER’S NAME: 


Joseph Seacrist 
15. WAS DECEASEO EVER In U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country, 
OR INDUSTRY: 


South Bakete Bend acl 


14, MOTHER'S MAIDEN NAME: 


Ls i Har Bu rs ADDRESS: 
Dr. wt hak Lhs, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


450,06 OO “ ‘ ? 
IMMEDIATE CAUSE 7S) Nera nnn, FA Lag peal : 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE puE To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY ND. 


I 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves—] NopR 


(County) (State) 


21a, ACCIDENT WAS UNDERLYING [] 
R CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


wee INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not while 
st work Le) ae work LI 


alive on ...... Y, -o/, 19 ye and that death occurred pe @ Ao ’M, et the causes and on the date stated above. 


SIGNATURE, ADDRESS DATE SIGNED 
CRE M.D. Sats a 


23. BURIAL, CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Oxford Cemetery Oxfords Talbot 


burial 


DATE REC'D BY LOCAL REGISTRA SIGNATURE Mat nee i DIRECTOR ge rr ADDRESS 
arene aurice E. NewnamYSon Easton, Md. 
po 


MARGIN RESERVED FOR BINDING 


oD 
wD 
5 
7 
= 
| 
wo 
Se 
= 
w 
> 


2 
a 
2 
3 
os 
oe 
cal 
3 
° 
& 
2 
5 
E 
2 
= 
Lal 
e 
& 
3 
is] 
3 
> 
oe 
Bs 
a 
a 
E) 
n 
r 
Zz 
= 
o 
2 
=} 
Qa 
< 
fe 
zz 
(=) 
im 
>) 
4 
> 
i 
z 
a 
< 
a 
13 
iS 
oo 
z 
mm 
°o 
3} 
ia 
I 
BR 
& 
w 
< 
<3} 
a 
Oy 


Es 
aa 
2 

bo 
mt 
al 

e 

ct 
— 

r= 

s 
& 

o 
Pot 
3S 

3 

ey 
os 
~ 

3 

a 

oS 

3 

s 

o 
PS 
3 

2 
2 
rt 

a 

e 

a 

a 

s 
& 

[=F 


correct age is especially important. Physicians 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 AG 33 
4°47 CERTIFICATE OF DEATH Kei Bie Re Pa: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ latbodt— MARYLAND wee COUNTY y, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


ae oa Atul. _k 


HOSPITAL OR U@ rural give location) 7 
INSTITUTION OR Mer = ADDRESS 


OOSTREET ADDRESS = Ge | A LA é. 


3. NAME OF (First) (Middle) (Last) 4. pee: (Month) (Day) (Year) 
DECEASED: . 


(Type or Print) DEATH: As 1955 
S. SEX: 6. GOLOR OR |7. SINGLE, MARRIED, 8. DATE ne? BIRTH:, nara FUNDER ¢ oe IF UNOER 24 Has. 
baak- 23 


aS OIVORCED, Littaadh). Months a Hours Min. 


‘Ox. USUAL OCCUPATION (Give Kind of) 108. KIND OF * =| Lilet tLe as THPLACE LUGE N71 or foreign oe ae 12. CITIZEN OF WHAT 
work done ae most of working life, OR INDUSTRY: COUNTRY? 
even if retired) 


-S. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN 


ts. WAR DECEASEO Ever IN UA, AmMEO Forcest | 16. SociAL SECURITY No. 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes’ give war or dates : 
Pyp)_lot services ert —— 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘SE ONSET AND DEATH 
32 1x A hActrrd ee da 
IMMEDIATE CAUSE (cy) Ks 

DUE TO 
ANTECEDENT CAUSE (8° te 
DISEASES OR CONDITIONS, IF ANY. (B) rel A A aod Ugiry 
GIVING RISE TO THE ABOVE CAUSE | 


INTERVAL BETWEEN 


STATING UNDERLYING CAUSE LAST. a 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes 0 NO oO 
21a, ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


i. — 
22, I hereby certify that I attended the deceased from , ite 19. } \ Uy eld 95, that I last saw the deceased 
alive on ve . 954, and that death occurred at +h) M, from the causes and on the date stated above. 


wail abet Mam Ih 1D ame Kw Rover Mt CeslinInd DATE LIP [T5 hed 


23. BURI SATE THEREOF Le hl OF CEMETERY OR CREMATORY LOCATION (City, town, or LT (State) 


PC POS A OVAL _(SPESIFY) 


DATE REC'D BY Ae Gk 255 a bard ADDRESS 
R TRAR 


Gu Patio a Lacan dl 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. AI1B 8-51 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)4 (jd 4 
4°48 CERTIFICATE OF DEATH Reg. Dist. No Gb sssnven 


—— 
ae iF DEAR H: 2. USUAL RESIDENCE HOME) OF DECEASED: 
Col MARYLAND STATE 77 .__ COUNTY 7 a 


ee Deip season as write RURAL eae STAY CITY (It outside corporate fri 


write RURAL and give nearest town) 


Town 5 TOWN ae re 
HOSPITAL OR STREET (if rural, give location) / 
INSTITUTION OR 

2D STREET ADDRESS ~ aDDRPSS 

3 NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED: OF e 
(Type or Print) DEATH: apret 272 1S8E 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE O§ BIRTH: 9. AGE last birthday: | wr UNDER 1 YEAR | 1F UNDER 24 tins. 
RAGE: WIDOWED, 


(Specify): 


ifa. USUAL OCCUPATION ‘(Give kind of | 10b. KIND ‘OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): _ 


13. FATHER'S a8 Fiber. | 14. al aN wer . g 


15, Was Deceasep Ever IN U.S. ARMED Forces? 16. Socta, Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk)! (If Yes, give war or dates of ® é 
oe AL Barwren 


Months | Days 


72\ 78 


12. om ea er WEAT 


RIAMISS |S 


1l. BIRTHPLAGE (State or foreign country) : 


—- 


service) 


18. MEDICAL CERTIFICATIO: 
TO DEATH: 


I, DISEASES OR CONDITIONS DIRECTLY LEADT: 


led cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesO} Noft 

21. ACCIDENT (Specify) Bene (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE fron’ xi 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY. M. | work[} at work 0 


22. I hereby certify that I attended the deceased sold A ee told. a waz. 16k that I last saw the deceased 
alive on....4..5.%.2., 19S. .m., from the causes and on the date stated above. 
URE 


DATE SIGNED 
FZ 


~ 4-2-6 
ZOETSTIT2ZER 


GREE OR TiIJLE) ADDER 


tos 


SS 


ay LOCATION (Gity, re or coynty) (State) 
ah 


eee ean ; 77 


MARGIN RESERVED FOR BINDING 


C 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


iclans 


lly important. Physi 


is especia 


correct age 


= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CoH d5 
4°49 CERTIFICATE OF DEATH ia. dohak: Sekt Se pe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY lathe MARYLAND STATE ye __ COUNTY Licht 

LENGTH OF STAY cITY(If le corpor; mits, write RURAL sneé give nearest town) 
cin_ this place) OR 
73 2 TOWN, af x 


HOSPITAL OR STREET (If Aural give location) 
INSTITUTION OR ADDRESS 
(4 STREET ADDRESS 


CITY GePoutside rate limits, write RURAL 
OR A give iat town) 
Town fy, af 


3. NAME OF ‘irst) iddle) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ~ 19S S_ 
5. Y 


Uy UNDER 24 HRs, 
“Days | Hours 


6. COLOR oO Rota tassY 
7) : wiDow! D, 

(Specify) : 

108. KIND OF B 
OR INpU 


Months Min, 


Oa. ZA: ZZ ON (Give kind of 
work done it plee meee of working life, 
even if retired, 


13, Was DECEASED E: 
(Yes, no, or unk.) 


18. SohfaL Security No. 17. INFORMANT & ADDRESS: 


13. FATHER'S V leament 
DQeelaa >= Mkt abe 


In U.S, MED FORCES? 
Big wer or dates 
of servi 
18. MEDICAL CERTIFI ‘TION INTERVAL “BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


GFA . F 
/ Pmentare CAUSE (A) CL Fe oe a Oe 33. 


DU 
ANTECEDENT CAUSE (8) wa 


DISEASES OR CONDITIONS, IF ANY, (B) Rewek cele CAN Ce ee t 7" ce 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST, 


«(c) 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DAZE OF DPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ ss Conenm—a MMR Day FE me Ot vesC] “omy 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | zie INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF “INJURY While Not while o 
M. at work at work 
eS 
22. I hereby ce) es i I attended the deceased from ........ , 19¥F, to 4. aleT., 19)J7 that I last saw the deceased 
alive on ...7./.3.8.. &: 19: sae and that death occurred at . a le M, from the causes and on the date stated above. 


SIGNATURE | ft - ADDRESS DATE SIGNED 
Tae REMATION, B TE ey nD ade OF CEM! ye OR va ORY | Loc [Gity, town, or county) 1State) 
Qa, CBe RAT DeREN ATIC 


DATE REC'D BY LOCAL GIS: Se ia _e o ee DDRESS 
as ee ee ab A) eens EE Bes. ya 


—~ 


VS. A15 — 10-53 * 4 
' MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Ve 
fa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J40o6 


a 
CERTIFICATE OF DEATH Reg. Dist. No. LID... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county athe MARYLAND. “STATE t, couNTY Za thnL 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY JCITYI1f outsigé corporate limits, write RURAL and give nearest town) 
Oa and give nearest town) (in this place) * "OR {i 
Fd OWN 7 - ~ TOWN 7 
40 ; D5 hate g eal) Z 
HOSPITAL OR STREET (If rural give locstion) ra 
INSTITUTION OR . ADDRESS 
Foster aponess 2 oD aw Memorial \ Lhe rssjonod, Gtrtpust)_ 


3, NAME OF (First? r (Middle) (Last) 


DECEASED: Gf OF 
___ {Type or Print) Meer Themaa _ | peate: & 
3. SEX: 6. COLOR OR |7 SINGLE. 6. DATE OF BIRTH: |9. AGE last birthday} 


WIDOWED, DIVORCED, 
(Specify) : 


{ Months} Days 
ope Or GIDE st Pt. | 
108. KIND OF BUSI ss | 11.“BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


oe 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired) : 


Hours | Min, 


OR INDUSTRY: COUNTRY? 


GPA. 


13. FATHER’S NAME: | 14, MG) HERS MALDEN NAME: 


Anu _aaley 


$3, Waa PECEASEO EVER IN U.S. ARMEO Foncrar 


(Yes, no, or unk.)| Uf Yes, give war or dates 
of service) 


A tegae.. age i 


17. 
INTERVAL BETWEEN 


“ ONSET AND DEATH 
LO. 


x, 4 
IMMEDIATE CAUSE (a) wWibyr, x he, 
ANTECEDENT CAUSE (8° , [Kag hd. x 

a 

DISEASES OR CONDITIONS, IF ANY, (B) dal f 7 heart 
GIVING RISE TO THE ABOVE CAUSE 7 46 


STATING UNDERLYING CAUSE LAST. 


14, SOCIAL Security NO. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY wien DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING F 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Me — 
21c. WHERE DID (City or town) (County) (State) ib 


INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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